MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09075 CERTIFICATE OF DEATH U9U63 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased ee If institution: Residence bafora edmission) 
*, COUNTY a. STATE b. COUNTY 
Garrett | MARYLAND Maryland Garrett 
b. CITY OR TOWN (if outside corporate limits, “=, LENGTH OF STAYIN 1b ||. CITY OR TOWN (IF outsida corporete fimits, writa RURAL end give naarest town) 
weite RURAL end give nearest town) 
Oakland 2 wks. X Oakland RFD 1 
d. NAME OF HOSPITAL OR fNSTITUTION (if not in hospital, giva streat addrass) |! STREET ADDRESS . Gres 


garrett County Memorial Hospital wee es 


[3. NAME OF Middle last | 4. DATE ‘Dey = Year — 
| 


Or 
eo Wilijam “Adams, Sr. | PE __g 5 19 


in by the funeral 
land 


% 2 
hin 72 hours after deatl. 


ecarkon papers. 


eS 6, COLOR OR RACE) 7, MARRIED [3d [x NEVER MARRIED [-] | 8- DATE OF BIRTH = "]9. AGE (In yoors |IF UNDERT YEAR| Ff UNDER 24 HRS. 
lest birthdey) |"Monihs| Deys | Hours | Min. 
Male White wipowep [} Divorced [] Mar. eles 1887. 76 ye | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working ‘even if retirad) 
Realtor Real Estate | Crellin, Maryland | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Peter K. Adams ue Sara Roy * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
{¥es, no, of unkown) | (IFyesgivawarordates of serviea) 


ng. 2 dams, Jr. Oakland, ry. nd. 

18. CAUSE OP DEATH [Entar onty one 4 lar L BETWEEN 

PART }, DEATH WAS CAUSED BY: deat Divs 
IMMEDIATE CAUSE {a) 


S27 RK DUE TO 


Conditions, if sny, which ib) 
gave rise to immediate cause 

(a), stating the undarlying (OVE TO 
causa fast, 


s 
3 
5 
2 
a 
3 
3 
i 
3 
.) 
5 
3 
2 
g 
z 
2 
2 


{tc} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN fN PART. iad] 9. WAS AUTOPSY 
Oo ee Le ERFORMED‘ 


ves E]_ No Eh 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MED{CAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. fNIURY OCCURRED | 202. PLACE OF INJURY (Homo, farm, | 20%, (City or town) (County) ~~ (Stata) 
Hour a.m, Whila Not While fectory, street, office bldg., ate.) | 


iat 19 at work [_] at work [_] 


TOR: After this certificate has been signed by the attending physician and complete! 
MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


TIENDING PHYSICIAN: 


ay LOB ON ZLB. ccesertsn. til) 


saw the deceased alive on. f. .19..63., and that death occurred 4 15 24h from the causes and on the date stated above. 


22e. SIGNATURE 
ATTENDING. MED. STAFF 
a mip. | PHYS. fl DIRECTOR a PHYS. Oo 


22c. Nae ties) a 22d, ADDRESS 
N. ) 2 
ee | Mance 4 3rd St. Oakland, Mer 
30. BURIAL, CREMATION, | 23b. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat” = es Garrett Co. Mem. Gardeng Oakland, Maryland 


24) FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. RE GISTR. ». REGI R’S SIGNATI 
CNG Seal ) Duinvich _Oaicind, Maryland lou Ju R53 pote res 


TO FUNERAL Di 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


TO HOSPITAL O: 
death. Page 4 mi 


HY 1 


FOR STATE 
HEALTH DEPT. 


Ith, 


s necessary, 
ector. Page 


your files. 


2 with the State Board 


2 hours after death. 


ft withi 


ate should be executed within 24 hours after death. If any del 


EXAMINER: This certifi 
cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune; 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained ™ 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


gi 


or its designated agent, prior to burial, cremation, or removal, and in any even: 


TO DEPUTY MED: 
please execute the 


VS. AISME 
5M 9/60 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
mun of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


@6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OYE 64 


1, PLACE OF DEATH = “USUAL | RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
, COUNTY a. STATE b, COUNTY 
: Garrett MARYLAND | Maryland Garrett 
~ b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest lown) 
Vi ‘write RURAL end give neerest town) 
i| Accident Life Xx ___ Accident ie 
H d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
x ON A FARM? 
: ves [NOx 
3.NAMEOF ~ Middle last | 4. DATE Month ‘Dey Year 
DECEASED OF 
(Type or Print int Earle _ a _ Ault ; DEATH July 6th, 1% 3 
5. SEX 6, COLOR OR RACE|7, MARRIED fE] NEVER MARRIED [-] | ® OATE OF BIRTH ~|9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 


Months | Beys | 


last birthdey) Hours | Min. 
Male White 


wiboweD [_] Divorced [_] 8/29/1890 Perfect 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR BIRTHPLACE (Stete or forsign country) 


} done during most of working life, even it retired) 
_Farm Supplies | Accident, Md._ 


14. MOTHER'S MAIDEN NAME 


Rebecea Durst a pe, 


17, INFORMANT Address 
Mrs, Fannie Ault, Accident, Md. 
IN Gen. DEATH 


12, CITIZEN OF WHAT COUNTRY? 


USA — 


13, FATHER'S NAME 


_- George Ault ’ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? } 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (ec). 


PART f, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (e) Coronary occlusion 


Hed | DUE TO 


* Coronary sclerosis ears 


Conditions, it eny, which 
geve rise to immediele couse 
(e), steting the underlying DUETO 
cause lest. (e) 


“THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC 19. WAS AUTOPSY 
3 oh oe PERFORMED? 

< Previous coronary occlusion 1956 ves [] no 3] 
© |20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) = 

& | PRIMARY [1 or CONTRIBUTING [7 

S| CAUSE OF DEATH. 

z 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
Fay Hour a.m, While __Not While fectory, strest, office bldg., ete.) | 

= Ae 19 et work et work 1 


21, I certify that | took charge of the remains described above, held an Autopsy el Inspection E}. Inquiry &. and in my opinion 


death resyfted from: —- Natural causes Accident Suicide [7] el. Homicide ia! Undetermined manner al 
CHIEF MEDICAL EXAMINER [_] 
RS aap, ASSISTANT MEDICAL EXAMINER [_] DATE, SIGNED 


SIG 7 
DEPUTY MEDICAL EXAMINER PC] 
EXAMINER'S: 
NAME (fre) James H. Feaster, fee. M.D. : kaon Oakland, Mde ~— 
Ze. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) 


ma Siecron 


4/9/63 


— 18t, 


‘DDRES: 24e. REC" 


euls org ae 


— 


09077 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


US065 


‘I8. CAUSE OF DEATH TEnter only one cause per ine for fe}, (b), end (¢)., 7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_~ Pulmonary Embolism : 


DUE TO 


/ f 
Conditions, if eny, which 
gave rise to immediete cause 
(0), slaling the underlying 
cause last. a bs 


Z 
y 
Coronary Thrombosis 
DUE TO 


ch 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


ez —— 
28 1\ PLACE OF DEATH a z 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
24 me igeMt” a. STATE b. COUNTY 
Le _* MARYLAND MARYLAND F GARRETT at, 
3Es b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
poD write RURAL end give neerest town) 
res alee" ___|21 days _ RURAL = OAKLAND ———— 
@: d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d, STREET ADDRESS IS RESIDENCE 
Se A FAI 
Sus /, GARRETT COUNTY MEMORIAL HOSPITAL | 2 Mi. West _| ves] no C1 
BBa 3 NAME OF First “Middle Last | 4. DATE Month Dey Yeor = 
oe oF 
e ae (Type or print JOHN ELYER BAKER | peatH = s SULLY 5 ’ 193 
Sos” Gee 1 |. COLOR OR RACE| 9. Wye (I = [IF UNE y, aa 
5 7, MARRIED] NEVER MARRIED 8. DATE OF BIRTH By (in years /IF UNDER T YEAR) IF UNDER 24 HRS._ 
ae pal O| 1887 TB dsy) ny Days | Hours) Min. 
cas MALE. WHITE | wows] ovorcip}| __ JAN«1.g884x 22 ee 
8 We. USUAL OCCUPATION (Gi d 4 I ; rei 12. CITIZEN OF WHAT COUNTRY? 
3 dove during most of wutina listen Tied PE Heat ke OuHerS Tse nee on Sys? “| 
= Retired Coal Miner & Farmer UeSehe a 
= 13, FATHER’S NAME -, 14. MOTHER'S MAIDEN NAME 
2 | 
3 John Baker | Catherine Perry 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ( wy Address = 
(Yes, no, or unkown) | {Hyesgive weror detesofservice a WIFE 
a _217-28-8827A| DOROTHY BAKER ROUTE #1 = MD. 


Chis BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


ined by the hospital or attending physician. 
R: After this certificate has been signed by the atten’ 


19. 63. -, and that death Bekele ai 


ae 

S PERFORMED? 
j 

cS Terminal Pneumonia RoW? IL: 

= Ws ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Pert | or Part I of item 18. ) 

oe ONTRIBUTING [(_] CAUSE OF DEATH 

ies * EITHER, NOTIFY MEDICAL EXAMINER) 

f pee Pie? 

Ss “20. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stete) 

Ss oud, ea While __ Not While factory, street, office bldg., etc.) | 

= pie 19 al work et work | 


, 19.93 that (I) (we) last 
, from the causes and on the date stated above. 


s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remoy, 


2b. DATE 
i mo, [PE EL Dintcron Qs Cg) 7/8/63 as 
oa | 22e. PHYSICIAN'S J lace a i i / a. — 
“ek Als Wis * _ALDER STREET - OAKLAND, MD, _ ; 
rt 238. MRA, ene 23b. DATE. "THEREOF 23e. NAME OF CEMETERY OR ‘CREMATORY 23d. LOCATION (City, town or county) {State}. 
fue fal” wayiees (eiviena Cane tery Oakland, Md. 
wha) hd \ 24) FON) SRAL DIREC) foR's SA Oakland Ma 25a, REC’D BY REGISTRAR 3 N tiortag S “SIGNATURE 

4 po (Dan, Mee town JUL 1 0 19b3 es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Le aon RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH VIE 


1, PLACE OF DEATH =) 2. USUAL RESIDENCE Wiew ‘deceased lived, If institution: Residence before edmi ae 


a. COUNTY rt STATE b. COUNTY 
Garrett Be celles iS \ Garr 


b. CITY OR TOWN [if outside corporate limits, “| &. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limils, write RURAL and give 
write RURAL end give nearest town) 


Bloomington 535 re 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


‘ 
— 


XA___ Bloomington _. si ae 
d, STREET ADDRESS * es 


in by iis funeral 


S 
‘event, within 72 hours after deat 


@ 
>. 


| | 
3. NAME OF ~ Firs “Middle 4 tast 4. DATE 
DECEASED 


Bixpeieuprip'h Mary Catherine Bever : Beara 


3. SEX 76. COLOR OR RACE|7. aRRIED [Inevir MARRIED [-] | 8 DATE OF BIRTH ory 9, AGE ie a | INDER 1 YEAR| IF UNDER 24 HRS, 


Female Waite | wwowmGg oworceofj| 14 Feb.1691  |727V me {orm P| He | Mm 


WOa. USUAL OCCUPATION {Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY ‘Ti. BIRTHPLACE (County & Stete, or foreign country) 12, CATIZEN OF WHAT COUNTRY? 


rbon papers. 


done during most of working tife, even if retired) 


House wife. _| Own Home _ | Garrett Md. a; ae 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Henry Barnard | Rachel Tichnell_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
{Yes, no, or unkown) | (Ifyesgive war ordetesof service) 


el Mrs. Carroll. Moorehead=Blo 


PART I. DEATH WAS CAUSED BY: 


«IMMEDIATE CAUSE (a). Cave tean ac aan’ 
X DUE TO 
iGonditionig tit ariy whieh »  Sequilla of cerebral accident AD ES ot 


ava rise to immediate cause 
{a}, steting the underlying Cee) 


couse lest wo __Arteriosclerosis, & grand mal ep 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. was purorey 
* - @ae* wee ERFORMEDi 


YES Ose xk) 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~ (Stete) 
eek ee While __No! While | factory, street, office bldg. sete) | 
A 19 et work [_} et work [} | ! 


21. | certify that {I} (this hospital) attended the deceased fro GON? ay te seer 19.escay that (3) (we) bast 
saw the deceased alive on.....c11¥) Q........19...8.3 and that death occurred at. 11%, from the causes and on 5 aie stated above. 


‘OR: After this certificate has been signed by the attending physician and completely, 
MEDICAL CERTIFICATION 


retained by the hespital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please ri 


AM 


TO FUNERAL DI: 


can . ‘22b, DATE 
ATTENDING STAFF 
PHYS. DIRECTOR [] PHYS. oO 


~"\22d, ADDRESS 


J.H/ Wolverton,Sp. ps, 


L, CREMATION, Ve, DATE THEREOF tad NAME OF CEMETERY OR CREMATORY 


3 EMOVAL (Speci "Burial 
Presets Mem, Garde: 


ve ke aah 24 re se Ey Ps ia ADDRESS 250. REC'D BY REGISTRAR | 25b. paren’, tc TURE 
15M 7-62 7 Westernport, Md. ai il 5 196 v 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 mi 


5 
% 
5 
2 
~~ 
nN 
a? 
= 
3 
3 
3 
o 
3 
3 
2 
3 
* 
2 
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i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9079 trem 1SPRRIEIGATE, RE DEATH ___ U90b7 


— whe 2 — * : 
$3 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where doce: .d, If Institution: Residence befor 
a5 o. STATE ; b. COUNTY , 
ae Garrett MARYLAND __ Ma. Garrett 
tn% Bb. CITY OR TOWN [if outside corporete limits, | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Be 3 write RURAL and give neerest town) a \ a 
. rural Swanton L APs A__vural Swanton 
a ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) —‘|)_—='d. STREET ADDI ye. IS RESIDENCE 
e ON A FARM? 
2 yes Gq NOL] 
£ 3. NAMEOF First Middle 3. DATE Month Day Your 
a DECERSED 2 ‘ Bos ity |" oF 
! DEATH : = 
5 cl UME a coy Edward saa 2 ee 
£. 5. SEX "| 6: COLOR OR RACE) 7, aRRiED fr] Ec] Never MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARs. 
ES oe last birthday) fre Deys | Hours Min. 
Male White wipoweD [_] pivorceD [] Sept 26: 1934. 2B om. 


W] 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | N, BIRTHPLACE (County & Stete, or a os country) | ‘12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, even il retired) 


lereyma: Church_ | Allecany -Md, oy ea = 
13. FATHER’S ME 14, MOTHER'S MAIDEN NAME 
unknown | Clara Bosley 


3 WAS peep a IN U.S. Bue, FORCES? | 16.. SOCIAL SECURITY NO.) 17. INFORMANT Address 2 = 
'es, No, or unkown) | (IFyesgivewerer dates ol service) 
| 232-600-7401 Lila Bosley- RD 1-Swanton, > 
18. GAUSE OF DEATH [Entar only one couse per line for (e), (b), and (c).) "] INTERVAL BETWEEN 


ONSET AND DEATH 


~ 1. DEATH WAS CAUSED By: " s 3 
Rheumatic heart disease _|_ unknown —_ 


IMMEDIATE CAUSE 
A ‘ 
tf } DUE TO 


Conditions, if eny, which (b) 
gave rise to Immediete couse 
{a}, steting the underlying 
cousa lest. {e) 


Rheumatic fever 


The law requires that the death certificate be executed within 24 hours after \ 


! or attending physician. 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY | 


x z PART Il. OTHER SIGNIFICANT CONDITIONS 
5 6 a PERFORMED? 
o% é - : __none | ves [] No fd 
Bz 5 = 200. ACCIDENT WAS UNDERLYING [) 20b. “DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Tor Pert Il of item 1B. ) 
& | ok CONTRIBUTING (] CAUSE OF DEATH 

Bes OG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss s 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (State) 
Axe a Hour a.m. While Not While, | _l#etory, street, office bidg., etc.) | 
aie = p.m. 19 ot work [] ot work LJ | ! 
HO 21. 1 certify that (I) (his hospital) atiended the deceased from De vey 19GL, tod siesassantp 19.052 that (I) (we) last 
ri 9G... and that death occurred at. ...M, from the causes and on the dote slated above, 
a) " il 22b, DATE 

‘| 4 ATTENDING MED. STAFF SIGNED 
ofa 14) M.D, | PHYS. A pinecror [} PHYS. [] ‘2 
q o Se 22d. ADDRESS 
Ee 
oC : = i Meer Ba. : = 
g< Fie, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY aac LOCATION (City, town or county) (Stete) 

3 ‘AL_(Specity] tae 

070 Mat 8/3/63 Ft. Ashby Pi. Ast We Vae 
ovr = be s@8nd0y 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
JoamiUG 5 (Od | are hnage ea 


VR AIS (4 
15M 7-62 


a4 Po DIRECTOR'S Sais ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e9080 CERTIFICATE OF DEATH OSE 68 


3 ————— a - —— 
6/3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, I Inslitulion: Residence belore edmission) 
ir - @. STATE b, COUNTY 
rie |__GARRETT ___ MARYLAND | _ 2.5 Ta fa 
fy B. CITY OR TOWN [if ouiside conporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bs ‘write RURAL end give nearest town) X 
Figs OAKLAND FRIENDSVILLE LAND 
} d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give 23. da, Le Leas LTE ‘ADDRESS » MARY: . 1S RESIDENCE 
ON A FARM? 
/ GARRETT COUNTY MEMORIAL HOSPITAL | 
AME OF First Middle Lest 4, DATE Month Dey 
DECEASED OF 
{Type or print) : s SAMUEL a: FOSBRINK DEATH JULY _ 19 
5. Sex "/6. COLOR OR RACE 9. AGE {In years |iF UNDER 93.4 


7. MARRIED [_] NEVER MARRIED [_} | 8. OATE OF BIRTH pa 


MALE WHITE wipowen [3 divorceo [] MAY 1876 87. 


10s. USUAL OCCUPATION {Give kind of work | 0b. KIND OF BUSINESS ‘OR INDUSTRY. | 1. BIRTHPLACE (County & Stete, or foreign country) | 
done during most of working life, even if retired) { 


RETIRED FARMER OW Farm. | Pa, © | USA 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


rosseax HARM FosBeiwk — Sysaw SoH V/s o4J 


Pears Deys | Hours Min. 


‘12, CITIZEN OF WHAT COUNTRY? 


15. Ais ai DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{¥es, no, or unkown) | {If yes give wer ordates of sorvice) 
—, — 
Me Rs ee — ___|_DAUGHTER=_MRS._GEO. THOMAS 
rs 18. GAUSE OF DEATH [Enter only one cause Fer line for {e). (b), and (c).] 1 “INTERV AL BETW, a 
3 PART |. DEATH WAS CAUSED BY: t soa PMA 
ir 18 aan pa neCEMt CAUSE {a}. REA Ve only LN ht An 
A 


|, cremation, or removal, and in any event, within 72 hours atter deat 


(®), stating tha undarlying OUE TO 


DUE TO “ ping Y ) - y) 
Conditions, if any, which {b} Benrssiren nstalee, k rag A ; 2 
geve rise to immediete cause fl — % | 
| 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


rd 
> 
e 
a 
Qo 
= 
vu 
fs 
2 
e 3 cause fest, (c) = * 
6 3B $ PART ll, OTHER SIGNIFICANT CONDITIONS | TRIGUTING TO DI ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He) 9, WAS AUTOPSY” 
3 ° \ — PERFORMED? 
@ 5 aietie st Go re Tye s .. x ves [] No 
i — © [20e. ACCIDENT WAS UNDERLYING Oo b. DESCRIBE HOW INJURY OCCURED. [Enter neture ot injury in Pert! or Pert Il of item 18.) 
24 
A a & | OR CONTRIBUTING [] CAUSE OF DEATH 
fis G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3s 3  [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} (Stee) 
= a Toor bau! While __Not While | factory, street, office bldg., etc.) | 
a? 6 = nie 19 at work [_] at work | ! 
a < ra — 
eOgs 2t. | certify that (I) (this hospital) attended the deceased from..l leg Ag 19 iccsg MOR Are wig that (I) (we) last 
by ol M ve ¥ 
2 saw the deceased alive on..... JULY..23,, Oo: 19.. 83, and that death occurred at asin the causes 4 on the “5 stated above. 
rm) 3 j ra 7 2b. DATE 
OMAN wie A ATTENDING MED. STAFF SIGNED 
a es | _mp, | PHYS, C1 pirector of PHYS. [] “th 
i a v= 22d, ADDRESS 
Eee ss 
Gee OAKLAND, -MARYLAND. 
S28 2 RIAL CREMATION, [2ab, DATE THE ie ~~ | 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
: Me Ove __Cawar - KD_P4 
otous | Moyyt Obive wesVinte KU _ sf 
” ann ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WS {4) “ or ' 
"su 7-62 loaf 3 0 Ios pCortes peg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Si MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09070 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceeved lived, If Institution: Residence before edmission) 


1 


R STATE 
LTH DEPT. 


= 
i—J 


oo 
= 


- COUNTY 
2 O  t * e. STATE b. COUNTY 
e by “7 Garrett MARYLAND mp eaeser 
ge b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF £. corporate limits, write De ond give neerest town) 
g 5 5 write RURAL end give neerest town) / 
eee Rural, Oakland Hours } ST BIR F_ = 
“4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4 STREET pS TO @. 1S RESIDENCE 
} ON A FARM? 
V/ / 
* | (Deep. Creek Lake) _ Pate pte, ws] Nop 
3. NAME ©! Middle Last ‘| 4. DATE ‘Month Dey Ye 
DECEASED OF 
iikeerya) Joseph Dale Groer _ vEATH = July 15th 196 3h 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED porta ai E 


Months] Deys | 


Hours | Min. 
wipowen [] DIVORCED [_] fer 


TOb. KIND OF BUSINESS OR INDUSTRY aye te? sap - hy) — Wz: Pas A OF WHAT COUNTRY? 
Settoor Bers UR ar») 


14. MOTHER'S MAIDENJNAME 


EN ROE Lh Sats ‘ 


Male _White 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even it retired) 


dent. 
13, FATHER’S NAME 
Laweence Geer 


‘thin 72 hours efter death. 


‘ile pages 1 and 2 with the State Boar 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ar NO.) € Address 
ag {Yes, no, or unkown) | (It yesgivewerordetes ofservice) ke i, 
No Gyronces Joe) D7 ZMo, 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) eS A INTERVAL BETWEEN 
ONSF] AND QEATH 
PART |, DEATH WAS CAUSED BY. 
A ey IMMEDIATE caust ¢)___ Drowning re Seeks es 
Y 
f+] DUE TO 
Conditions, if eny, which {b) 


geve rise to immediete cause 
{a}, steting the underlying ¢ DUE TO 
cause last. {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


vw. te AUTOPSY 
‘ORMED? 


YES ol No PX} 


i>] 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert I of item 1B.) 


nto water and did not come up. 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE EATH. 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
f Medical Examiner's Office along with form PM3. Page 5 may be retained 


EXAMINER: This certificate should be executed within 24 hours after death. If any del, 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF RUURY oer 20f, (City or town) (County) ~ {Stete) 
ur While __Not While factory, street, office bldg., ete.) | 
Fees I ESS E7075 we Gzlerrot LD two Rural, Oak., Garr. Md. 
zB 


74 Eo | ae that | took charge of the remains described above, held an Autopsy o Inspection kl} Inquiry Lt and in my opinion 
Natural causes ly Accident Suicide fe Homicide im) Undetermined manner oO 


death resulted 


gent, prior to burial, cremation, or removal, and in any ey 
3 


oe. 


4 should be forwarded to the Chie 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


ba La) CHIEF MEDICAL EXAMINER [7] 
Eo 3 helene map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
BE 3 5 DEPUTY MEDICAL EXAMINER 7-13-63 
> & 3 NAME | ‘wel James H, Feaster, Jr. M.__Dg__Adaress (Street, city, town, orcounty) Oakes, Mdg - 
a 3 x Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY oie LOCATION (City, town, or Ma “te 
g* Ll, £3 PS FaUuLS 'p RYLAUD 
Hs REC'D es ae 2b. Pa s a6 RE 
VS. AISME 
5M 9/60 


he . oar JUL 171963 _ nog ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE C9082 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSU 


WEALTH D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 


2 oN" Garret’ eae oem pea eee, Va. b. COUNTY Mineral _ a 


b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL end giva nesres! town) 
write RURAL and give nesrest town) 


‘ Kland, Mde 6 days ____ Keyser, We Vae_ Pee ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS e IS Wes 
ON A FARMI 


Cuppett-Weeks Nursing Home ___ 102 South Mineral Street (sO so 


3. NAME OF First Middle Last 4. DATE Month Day Yaar 
DECEASED 


3 oF 
(Typa or print) Sarah Francis Kight DEATH July Ast 19 63 
FaaseN, Se 8 6. COLOR OR RACE] 7 MARRIED [CUNeveR marie [7] | 8- DATE OF BIRTH oe 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wioowen Kj ovorcto[]| June 1h, 1868 “Con | facil Bags ee” 


vector. Page 


~* 


be retaine 


is necessary, 
‘your files. 


@ State Board of Health 


death. 


patie 
4 : 


yrs. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done dying most of working life, even if retired) 


ouse wife | ‘ Une". 
"3. FATHER’S NAME ot, | . 


Joshua W. Kight : Eliza Jane Adams 


1S. WAS DECEASED EVER Il ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (ifyasgivewerordatesofservice] 
° ¢ 4. | __.—s_—sid|s Mrs. Porter Michael-Keyser, W.Va. 
18. CAUSE OF DEATH [Enter only one causo per lina for (a), (b), and (J) ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CuEty Atay 


IMMEDIATE CAusE (e) Careberal. vascular accident _|_hh_hrse — 


E> = 7 X DUE TO 
perilca si eny atch »_Arteriosclerosis, generalized | Years 
geve rise to immediete cause 
(a), stating the underlying ( DVETO : 
cause last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 6 19. WAS AUTOPSY 
pee aca eae hen ae ae aia PERFORMED; 


ves [] NO 


t within 72: hi 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert f or Part Il of item 18.) 
PRIMARY []) or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20%. (Clly or town) (County) 3 (State) 
Hour @.m. While __Not While foctory, street, office bldg., alc.) | 


ae 19 at work [_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy is} Inspection , Inquiry , and in my opinion 
Natural causes iF Accident Suicide [a Homicide oO Undetermined manner i, 


CHIEF MEDICAL EXAMINER oO 
ft > S 4 . AOpy p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER PG 7-31-63 
sity, town, or county) Oakland, Mde = 


28. BURIAL, CREMATION,| 22b. DATE THEREOF ‘ 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 
Cross 


Burial 18/3/65 Kight = W.Va. 
23. FUNER. IRECTOR ADDRESS. 24a, REC’D BY 5 1863 REGISTRARS ee 
Bc = ___Westernport, Ma, |vare Ml AUG 5 | v3 fg 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 
cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


ignated agent, prior to burial, cremation, or removal, and in any even! 
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please execute the § 


TO DEPUTY MED 
or its desi 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division Ag AS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Marthe ; 


h 
« 
a 


FOR STATE O33 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH, DEPI. ‘1. PLACE OP DEATH 2. USUAL RESIDENCE (Where dacensed lived, If institution: Residence before edmission} 
23 rg a. COUNTY a. STATE b. COUNTY 
ES stelVi )|__ ; — Se ee 
3% avy) b. CITY OR TOWN [if oulside corporala limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If oulsida corporata limits, write RURAL and give naerest town) 
gs ss write RURAL end give nearest town) 0. a 
B25 ga) __Oakland es ||_ akLan: = 
- © 70 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat address) ‘d. STREET ADDRESS eae 
3° 
a ~ 
we. ___ Garrett Co. Mem. Hosp. (131 3Rd. St. ves [] NO fe] 
a>ZE Ss ‘3. NAME OF First Middle Las | 4. DATE Month Dey Yaar 
[= 2 3 a a4 DECEASED OF 
setts ellape erttgnt Harold Calvin Kisner | DEATH July 15th 1963 
ey e355 5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED [] 8. DATE 300 % ASriser IF cera IF UNDER 24 HRS 
By % Months| Days | Hours | iin 
veg Male te __| wivowep [] Divorced [_] Nov. 38th., 192h 38 yes. ie a 
ics TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE Tirole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
or8 dona during most of working life, even if retired) "| | 
Sse Truck Drive: iConstruction __ Garrett Co., Md. Ue Se Ae 
2 P65 BE 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
Die eS 
oraz 
eae Offutt Kisner— .. “4 | Almeda Sisler 
£OEGS P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Wife) ‘Address 
Foals a (Yes, no, or unkown) | (Ityesgive warordetesofservico) 
weeee po 218-16-2898 | Mrs. Erma Kisner Oakland, Md. _ 
3 2 a® | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 7 —"* INTERV At BETWEEN 
QZ as. 
ee 25 PART |, DEATH WAS CAUSED BY: 
bssee IMMEDIATE CAUSE (o)_ _ Coronary occlusion z ‘Hours 
£6 EY la A 
BS ez. tT f DUE TO 
weceis 
3563 3 Conditions, if eny, which (b) = ge 
pee al | geve rise to immediate cause 
ane (e), stating the underlying ( CUETO 
pee is causa last. 
SERS (c) 
3 a Re 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
Spies / iv. 
fesse Os ete - vis [Noses 
= 355 3 3 © |20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of item 18.) — 
2229. & | PRIMARY [1 or CONTRIBUTING 1] 
S a % G } CAUSE OF DEATH. 
=] £203 | 20c. TIME OF INJURY Mon ~] 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, fe 204, (City or town) (County) ~ (Stete) 
5 50 Bo g While __ Not While factory, street, office bldg., alc.) 
oo E! » at work [_] at work 
pS=ad ee ee 
Wis 2oa took charge of the remains described above, held an Autopsy im! Inspection ge} Inquiry kl and in my opinion 
BOE Natural causes Accident Suicide [[], Homicide [[], Undetermined manner 
oD 
eos 
64 ee 3 CHIEF MEDICAL EXAMINER [_] 
g = 5 S 3, eee ), >, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
224% .D. 
Bgssa4 DEPUTY MEDICAL EXAMINER |] Jnl 5=63 
Pszes + » Feaster Ma D, _ Address (Streat, city, lown, or count and 
oy g2p ns je. BURIAL, ied tend rime ole THEREOF 2,9, NARA OF CEMETERY OR CREMATORY 22d. LOCATION (tity, own, or eduniryy © ‘(Stete) 
aed ty Ay ity) 
Aes ie 1a 5 — 1963 | Oakland Cemetery Oakland, Md. 
Ls = \ , UNERAL DIRECTOR ~~ ADDRESS 7. + yf REC’ 7 2 “OES 4b, ISTRAR’S SIGNATURE 
VS. AISME Oakland, Md. Wee 1 
5M 9/60 = 


cael 


funeral director, 


auld be filed with 


n@ 


Then please remave carban papers. Pages 1 and 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


spital ar attending physician. 


‘ter this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL wie 


ES 


9 84 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. ) 9 (? 4 


1. PLACE OF DEATH, 


9. COUNTY } ce we 
ATER IE TT 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: jence befare admission) 


b. ITY OR TOWN (If outside corporote limits, write 
RURAL ond give nggrest Dee 


c. LENGTH OF STAY IN Ib 


a. STATE b. COUNTY 
ANARyi Pala ARE aa a 
«. Cl TOWN autside carporote limits, write RURAL ond give nearest tawn) 


- 
uF Res7 Be sete UAL. FK0s TiBURES 

d. NAME OF HOSPITAL (If = in haspital, give street address) d. STREET ADDRESS 7 @. IS RESIDENCE 

OR INSTITUTION ON A FARM? 
YES fi NOT] 

|. NAME OF First Middl 4. DATE 
fk DECEASED a sige lost ‘Month Doy Year 
(Type or print) LN a 1 yin Bath / JL.) 19, 

AS. SEX M1, NEVEB/ MARRIED. le feates B. ro OF/BIRTH 9. AGE (In years IF UNDER 24 HRS. 


6. oe > RACE 


wiooweD pif DivorceD [] 


10a. USUAL OCCUPATION aot kind of work done} 


OWNS Aome 


10b. oi OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Min. 


Iggt byrthday) 
ray yrs. 


127 


12, Ui) OF WHAT Ae 


bvitToN | MS 


duringriost of warking life, even ifeetired) 
ia 062 We FE 
13, FATHER'S NAME 


5 Dease 


14. MOTHER'S MAIDEN NAME 


ZEN OARLITZ 


15. WAS ALE EVER ae U. $. ARMED FORCES? |16/SOCIAL SECURITY NO. FORMANT 
(Yes, no, oF unknown) | AIF yas. give wor or dates of service) . 


vg kh Md 


Sy 


1B. CAUSE OF DEATH [Enter only one cause per line, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a {e), (b), and 
L 


weal if ony, w 


> xX DUE TO , 
fch 


INTE! BETWEI 
eae DEATH 
Hi oe) 


gove rise to immediote 
cause (a), stating the under- DUE na 
lying cause lost. 5 


eo ee ee 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORME! 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aL DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Ill of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, 7 208. (City or town) 
factory, street, office bldg., etc.) 


(County) (State) 


Hour 9. m. Whit Not whil H 
Pik Berar: o wae rn = ' {) 
x 7 
21. 1 certi 7 e rd ey at? £-1 f 7,19. LG oly. that | last saw the deceased 
alive an___4¢-2X* ae GE 29 ae (8 thoy fe death accurred a! fied causes and an the date stated abave. 
RESS (Street, city ar town, state) DAY sisi 

L hues 

SGWATURE {s ‘ f—mo 2 Nt a 
. my RB 

PHYSICIAN’ 
mie ol fo De 15 


220. BURIAL, CREMATION, | 22b. DATE SI, 72e. NAME OF C 


Wr ee CREMATORY 


Lda LOCATION iy ie pay (Stote) 


RV LA 


DL Fa be 7z) ae 


24a. bd BY Anon iy ab. KD 'S SIGNATURE 


a UL 2 4 


roy Some Tf x. 
Pa BRAL DIRECTOR'S SIGNATORE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Og074 


Reg. Dist. No. 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY my 


a. STATE - b. COUNTY “3 
ee. | MND. G4RRETT-~ 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote Jimits, write RURAL ond give nearest town) 


RURAL ond give nearest town) eh, 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes (] No 
DECEASED 


Year 
tren Dev per wacleus/+oR | tm Tory 93 


5. SEX if COLOR OR ra 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


PVA LE bAbi dle wipowen J Divorcep [) Waa / Z, Flor AE gen ES Hours | Min. 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR ok BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 5 % 
AL LANL. Cond. Dorsen Sd 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
George CECH ER 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, ae me (UF yes, give wor oF doten of service} Vouay en flies ER EAA oA EGOS SHALMPR., Lp 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: 3 SET AND DEATH f 
IMMEDIATE CAUSE (0). 


oh 


|. NAME OF First Lost 4. DATE Month Day 


Pages } and 


te be executed within 24 haurs after death: Page 4 


ician and completely filled in 


fica! 


Then please remove carban popers. 


} DUE TO 


that the death certi 


Conditions. if any, which 
PC ans ‘ a 
gave rise to immediote DUE TO 


couse (a). stoting the under- 
lying cause lost. () 
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The law requ 
ig physician. 


200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While _ Not while [atory Birwet cernest es 8) 
p.m, 19 Jot work [1] ot work 


PA 
2d eerpex ash attended the deceased from.__) 4 PMe__, 19. Py tO Y, Q4 2/7. 19.43 thot | last saw the deceased 


olive ap ei, RE ey ois dnd thgf death accurred ot_f. Lf _M/tram the couses and on the date stated above. 
Vi 0 DATE SIGNED 


Seth A Lon fl e. td 
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id for use as the burial 
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page 3 shauld be deiN 


the registrar prior ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by th; 


TO FUNERAL DIRECT! 
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x 


_files. 
jot Hea 


is necessal 
rector. Page 


rm 


ng with form PM3. Page 5 may be retainedrer you: 
es 1 and 2-with'the State Board, 


t within 72 hours after death. 


ling” in pencil in Item 18. Give Pages 1, 2, and 3 fo the fun’ 


Medical Examiner's Office 


: Page 3 should be used as a burial-transit permit. 
prior to burial, cremation, or removal, and in any even! 


EXAMINER: This certificate should be executed within 24 hours after death. If any d 


icate, writing the word “pe: 


L. 


® 


please execute the’ 
is designated agent, 


it: 


ori 


4 should be forwarded to the 
TO FUNERAL DIRECTOR 


TO DEPUTY ME. 


eed 


ror STATE 


HEALTH DEPT. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09086 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NGO75 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 
. COUNTY STATE b. COUNTY 
Garrett manviano || Penna Westmoreland  _§-/ __ 
b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest tow’) 
write RURAL end give neeres! town) 
Y Oakland Hours West Newton = 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stroat oddrous) d. STREET ADDRESS # IS RESIDENCE 
ee p Creek Lake, _Beckmans Peninsula Eithth Street 2 | ves (No fy 
3. NAME OF First Middle | 4. DATE Month Dey Year 
DECEASED OF 
eae Charles avid Markle | PARTE Waly. Tth 19 6B _ 
5. SEX 6. COLOR OR RACE/7, 4aRRIED J] NEVER MARRIED [] | & DATE OF BIRTH 9. bar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pst birt! ry) mnths] Deys | Hours | Mi ie 
Male White | woowef]  oworco [] |Octe 9, 1908 54 “el ee ie 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Salesman Automobile Mie stmoreland Co., Pa. | U.S A. 
13, FATHER’S NAME a 14. MOTHER'S MAIDEN NAME . 
Charles David Markle Jessie Penney 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  ——_ a "Address ye 7 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice! 
__No 91-10-7027|Edna Markle West Newton, Penna, 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)] m INTERVAL BETWEEN 
* - DEATH 
Th ae )__Coronary ocelusion Ba _Sudden. 
he | 
, DUE TO 
Conditions, if ony, which (b) Coronary sclerosis Years 


geve rise to Immediete cause 
(e), steting the underlying ( DUE TO 
couse lest. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ee See PERFO 
§ Previous coronary occlusion 7 years ago Se er 
$= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) as <, 
& | PRIMARY [] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
Fd 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * ; 20f. (City or town) (County) ~ (State) 
rat Hour @.m. While Not While factory, street, office bldg., otc.) | 
= p.m, Ww ot work at work 1 
21. I certify that | took charge of the remains described above, held an Autopsy img Inspection KK). Inquiry &), and in my opinion 
death resulted Natural causes *. Accide! , Suicide ‘fa Homicide [a Undetermined manner if 
ze CHIEF MEDICAL EXAMINER [~] 
ACTUAL C j me: 7 SIGNED 
eae ak lige a hap, ASSISTANT MEDICAL EXAMINER [“] PATH SEN 


DEPUTY MEDICAL EXAMINER 
NAME TIE) J ames He Feaster, Jey Me De dears (sieot, city, town, or counmOaKland, Md. 


'22e. BURIAL, Ch Pe 22b. DATETHEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [Cily, town, or country) (Stete) 
MOVAL (Specify) 
Berisi” | 7/10/1963 ini Newton Cemetery |West Newton, Penna. 
7, ADDRESS . ‘24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


akland, Md.e 


OMI 91963) _pCleernlag Yeurtg ee _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04076 


= wot 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY G TT mak a. STATE MARYLAND b. COUNTY GARRETT 


b. CITY OR TOWN is outside corporat limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN (if outside corporata limits, write RURAL and giva nearast town) 
write neal ppicares town) 74 ays x DEER PARK Rural 
ah 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS a ~ Te. 1S RESIDENCE 


GARRETT COUNTY MSMORTAL HOSPITAL 2 Mi, So. Deer Park, eff NOL} 


| 3. NAME OF First Middle Last . 4 aS ~ Month 
DECEASED 


[Type or print) ASA CLAUDE MOON DEATH JULY pays 


5. SEX 6. COLOR OR RACE) 7, manpieD [K] NEVER MARRIED [|] | 8 OATE OF BIRTH 9. AGE (In years |IF TFUNDERT YEAR FU IF UNDER 24 HRS. 
last birthday) pe Days | Hours | Min, 


MALE WHITE | woowe[]  ovorceo[]| DEC.15,1880 82 -n 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


RETIRED CARPENTER ___ CARPENTER MARYLAND 997 gL U.S A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME z 


DON, ui LEE 
bee ioe de hi, Ses DES 16. SOCIAL SECURITY NO.| 17, INFORMANT DAUG TER) Address 
NAOML Cc. P RRL “Mt. Lake Park, Ma. 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and.) —~—SCS = “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; _ | Suede IND a 


immeoiate caus | Pulmonary embolism, bilateral 


/ 77 
le ms { DUE TO 
Conditions, if any, which »_ Fracture of left hip. = Sere | 9 days = 
gava rise to Immadiate cause 
{0}, stating tha undarlying (CUETO 
causa lest. te) “ 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


PERFORMED? 
Fracture left hip 7-3~63; pinned 7-5-63 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of item 1B.) 
PRIMARY [) or CONTRIBUTING XI 


Spe Fell out of bed at home 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, “208. (City or town) ~ (County) : (Steta) 
ur a.m. While Not While factory, street, office bldg 
8 et work [_] al work Nid 


21. I certify that | took charge of the remains described above, held an Autopsy kk} i . Inquiry Ex} and in my opinion 
death resulif : Natural causes | Accident Suicide ol Homicide [ety Undetermined manner al 

CHIEF MEDICAL EXAMINER [] 

ae ae : le ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

DEPUTY MEDICAL EXAMINER Xd 7-11-63 


_JAMES H, FRASTOR, JRey MDs Address (Streat, city, town, or county) Oakland, Mgs 


TRAC ccc 22b. DATE THEREOF = i NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (Steta) 


ot Burial / 1/4 1963 |Deer Park Cemetery Deer Park, Md. 


a ny) |Z L ‘ADDRESS aa, RE GI OARS ATU} 
a ss N . 71_bakland, Md. 7 SOT 5 Wes "7 re, Pace ? 


is necessary, 
yector. Page 


* 


ief Medical Examiner's Office along with form PM3. Page 5 may be retainec 


yy 


ithi 


ignated agent, prior to burial, cremation, or removal, and in any event wi 


Item 18. Give Pages 1, 2, and 3 to the fun 


ling the word “pending” in pencil 


MEDICAL CERTIFICATION 
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its desi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
or ii 


4 should be forwarded to the Chi 


TO DEPUTY ME! 
please execute th 


MARYLAND STATE DEPARTMENT OF HEALTH 
CIVISHARNG EF cab am RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cis aa OF DEATH O9077 


— 


Conditions, if Ve ch a is Benes PE CY Ey. Yoss._ 


gave rise to immediete cause 
(e), steting the underlying DUE TO 


cause last. (e) 


s 2 
s © = 
3 2 Mi 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where dacessed livad, If institution: Rasidence belore 8 ony 
2 2a a. COUNTY . 2. STA’ b. COUNTY 
3 2s rs GARRET pl MARYLAND _ MARYLAND GARRETT 
Be ee b. CHY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (lf outsida corporate limits, writs RURAL and give nearest town) 
=~ Bsc write RURAL end give neeres! town) 
ae 
‘c gg2 /\|_OAKLAND, ROUTE 5 YRARS OAKLAND, ROUTE 1 Ree 
= = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect eddress) STREET ADDRESS @. 15 RESIDENCE 
Fa 2 ON A FARM? 
Bost — ws | ves [] No] 
£ S8n 3. NAME OF First Middle Last a: care Month Day Year 
3 aaN DECEASED 
g pa. (Type or print) STELLA | DEATH JULY 2 
ry oo - - ee = a = i —— 
ai rs. SEX [6 COLOR OR RACE)7. ARRieD [_] NEVER MARRIED ‘OF BIRTH ]9. AGE (In years | f UNDER T YEAR| IF ee 7 83, 
3 2 J | ; = Jest birthday) | xl ‘Days | Hours | Min, 
2 ehs FEMALE WHITE | wieower EA) _ vivorceo DEC. 15, 1879 eae — 
8 8 TOs. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Sielo, or foraign country] "[ 12, CITIZEN OF WHAT COUNTRY? 
ie oe dona during most of working life, even il retired) | 
2o 
§ 285 HOUSEWIFE __OWN HoMz “HARRISON CO., W.VA. U.S.Ae = 
ae gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ £8 - 
$ 30k THOMAS HAWKER _____ AMANDA MASON ss 
eo S§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ Cod (Yes, ni "NO unkown) | (Ifyes givewarordatesofservice) 
BL. - (Se = NONE _| MRS. AVIS BITTINGER, OAKLAND, MD. 
BRE )'18. CAUSE OF DEATH [Enter only one cause por Wine far (0), (b), ond (c).] bor TWEEN 
{teed PART |. DEATH WAS CAUSED BY: SACs ae pee 
B83 a IMMEDIATE CAUSE (e)_ KH 
£ 2 ] 
z 
8 
© 
oc 
= 


‘19. WAS. “AUTOPSY 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB! iG TO | DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ie) 
ld EE ee PERFORMED? 
J) < ves [] No [] 
& | 202. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il ol item 1B.) = 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [/20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
ry Hour a.m. While Not While fectory, street, olfice bldg., etc.) | 
z shy 19 at work [_] at work [_] 1 


‘OR: After this certificate has been signe: 


etained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit 


ial) attended the deceased from..... B/26f....--ur 19-60 to. [fbn sesereseey 19.6.8 that (1) (we) last 


1/2, AD... 65 and that death nee ata’ Pe from the causes and _on the date stated above. 
"22b. DATE 


21. | certify that (I) (ti 
saw the deceased alive on.. 


cd 
2 
co] 
£ 
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nl 
5 
i 
5 
2 
5 
ass 
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= 
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= 
a 
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a 
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=x 
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CJ 
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= 
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3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
J 


SIGNATURE ij 
eA | ATTENDING MED. STAFF SIGNED 
+ (ZELMA M.D. | PHYS. pirector []} PHYS. [_] 1/3/63 
3a ae Let re 1! - 
Deg | Ie et = ADDRES: 
aw ype 

B __"_AsE. MANCE, M _|__3 S- THIRD STREET, OAKLAND, MARYLAND 
gm 23a. BURIAL, CREMATION, /23b. DATE THEREOF E NAME “OF CEMETERY OR CREMATORY Fs 23d. LOCATION (City, town or county) (Stete) 
3 ° REMOVAL (Specity) 

rE | BURIAL __|—s7/5/63 | SHINNSTON MASONIC CEMETERY! _S: Wee a 
VR AIS (4) FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ISM 7/61 


Wl Mimnecd OAKLAND, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


19089 CERTIFICATE OF DEATH iva: 
1 yaaa DEATH ay. : 2. USU; PESIPEN GF Fahy lived, If instin finerat” visi 
GARRETT eek ND a. STATI gf . COUNTY 


©. LENGTH OF STAY IN1b || ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give seers town) 


5 pays ORO XARA E Lc Garden, W. Vae 


d. STREET ADDRESS @. IS_ RESIDENCE 
ON AF. 


b. CITY OR TOWN {it outside corporete limits, 


‘write RURAL end give nearest town) 
OAKLAND” 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street 


in by the funeral 
s 1and 2 should 


sician. 


TOR: After this certificate has been signed by the attending physician and complete! 


PART |. DEATH WAS CAUSED BY: 


_ 1 week 


IMMEDIATE CAUSE fe) Uremia and general toxicity 


2 
w 
3 
£ 
hg 
w 
4} GARRETT COUNTY MEMORIAL HOSPITAL ATLANTIC ROAD | ves] no fa 
ea! ‘3. NAMEOF First ‘Middle 7 Lest DATE “Month “Dey ‘eer 
an DECEASED 
ee pera oe Me _PAUGH | Benn 13 19 
85 5. SEX 6. COLOR OR RACE|7. MmaRRiED [_] NEVER MARRIED |] | § DATE OF BIRTH 9. Pid iF ape YEAR| IF UNDER 247HRS. 
Months | De Hou Min, 
Se MALE WHITE | woowen [ _oworceo | DECEMBER 18, 1898! 64 = ||" | | 
gs Oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
é id done during most ol working life, even if retired) UiSce 
€ : E MINERAL COUNTY=“. VA: J ee ome 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME as Si Sc ee 
32 MARTIN PAUGH MARY CORDELIA RHODES 
4 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “, Address soe 
28 (Yes, no, opyreyyn | livesaivewerordetesctzerviee) 
“5 36-14-6616) BROTHER-DANIEL PAUGH=ELK GARDEN, W.VA, 
= 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (¢).) “| INTERVAL BETWEEN 
5 ONSET AND DEATH 
= 
5 
= 


= 

e x DUE TO 

& s, it eny, which »)__Bilateral Lobar Pneumonia - extensive i-weelk == 
4 to immediete ceuse 

2 {e), steting the underlying DUE TO 

5 eee General debility to Bongestive Heart Fa e _6 Months 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
= Ne ae oe: PERFO! 

g AVS Extensive anterior myocardial infarction ~ healed - old } [ves EJ xo CI 
se % |2de. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il ol item 18.) 

° & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z Rd 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town). (County) 

vo = tour aint While __ Not While fectory, street, office bldg., etc.) 

£ g a5 9 et work [ ] at work [] t 

e 


2. 1 certify that (I) (this hospital) attended the deceased from. {ut 23, tos UUX...L3 esas oe » 19.5 ta} that (1) (we) last 
6 that death occurred anal SA, Argliiyhe causes and on the date stated above. 


22b. DATE 
— ATTENDING. STAFF 


S|GNED 
mp. | PHYS. J] DIRECTOR O prs. (J “ere July 1963 
22d. ADDRESS 
OAKLAND, MARYLAND 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial 


NAME ype) DR. 


230. BURIAL, CREMATION, by. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION 


Burt” 7/15/63 pers Cemetery Elk Garden,Mineral co.W.Va 


24 AL DIRECTOR'S SIGNAZUI ADDRES: 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
PALA Z : Lhe wW Vii ove JUL 16 WLhahog 
a ne > v 


Yown or county) {Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


death. Page 4 m 


TO FUNERAL D) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
1SM 7-62 


s that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TIENDING PHYSICIAN: The law requi 


©: 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to buri 


‘OR: After this certificate has been signed by the attending physician and complete! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29090 CERTIFICATE OF DEATH 9080 


s 1. PLACE OF DERTH — 2, USUAL RESIDENCE (Where deceased fived, If insfitution: Residence before edmission) 
o se e. STATE b, COUNTY 
re GARRETT Peer i) GARRETT 
ee b. CITY OR TOWN {if outside corporate limits, "|e. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest lown) 
Ba write RURAL and give nearest town) Fy 
Ss OAKLAND 1 DAY 8 HRS. |_| RIEWN PSUL LE Kis Ve 
e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireet address) d. STREET ADDRESS . 15 RESIDENCE 
; |CARRETT COUNTY MEMORIAL HOSPITAL _ Le) Noi 
TAME OF First Middla Lest | 4. DATE Month ‘Dey Year 
” DECEASED |” oF 
(Type or prin JOHN NONE _—*VITEZ | DeaTH JULY 27 1963 


5. SEX 6. COLOR OR RACE 


MALE | WHITE 


Wa. USUAL OCCUPATION (Giva kind of work 


7. MARRIED [MR] NEVER MARRIED [-] | 8 DATE OF BIRTH i SRE ty oe (PDL NEAR 


wiowe[] _pivorciof] | APRIL 16, 1879 = ed eee 


Db. KIND OF BUSINESS OR ee ja. Gee “(County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working ‘even if retired) 


RETIRED FARMER "| Faams 1 | HUNGARY _ |_ _UsSehe 


13. FATHER’S NAME ve MOTHER'S MAIDEN NAME 


Wksouw VITEZ | Up) KA/2 wA/ 


IF UNDER 24 HRS. 
Hours Min. 


transit permit. Then please remove carbon papers. 


‘ial, cremation, or om in any event, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  - Address 
{Yes, no, or unkown) | {Ifyes give weror dates of service) 
ae 
a ts “ - | WIFE= ELIZABETH VITEZ= ADDISON, PENNA: 
18. CAUSE OF DEATH [Enter only one ca: ine for (a), (b), end (c).) "] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, + = 
ry IMMEDIATE CAUSE {e) 2 Myocardial failure ie ba 
f. DUE TO 
: Conditions, if eny, which (b Coronary Thrombosis Uy =! 


gave rise to immedicte causa 


(e), stating the underlying ( PUETO 
comet @_____Arteriosclerosis Ta Pe aw! __ a 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AO ee 
—— a FORMED: 
£ 
“ Terminal Pneumonia \ ‘ 4 ___[ ves E} No f 
= 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
sf OR CONTRIBUTING ([] CAUSE OF DEATH 
UO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey 2 cs 28 3% 
a 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {Stete) 
a Gert lene While Not While _ | fectory, street, office bldg., etc.) | 
2 ota 19 at work [] at work [7] | ' 


21. E certify that (I) (this hospital) attended the deceased trom. JULY ..2: ae SS 3 tod UILY..27 Fedhods inal 5 1963, that (I) (we) fast 
saw the deceesed elive on... JULY. 21, aprlectee 1963..., and that death occurred ab SOOuPeMethe causes and on the date stated above. 


(=] 22a. SIGNATURE 7T ‘ 22b. yas 
OB wo AC “ ATTENDING ___ MED ‘AFF SIGNED 
at : ok ZO, be AACE mo. | PHYS. ra DIRECTOR Oo PAYS, (Bk ee. 2-63 
B 3 22. BA STSIANS 22d. ADDRESS 
oe “aw (re _DRe PEDRO RIVERA ___ FRIENDSVILLE, MARYLAND 
oes = \) 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY or C CREMATORY 3d. LOCATION (City, town or squnty) {Stete) 

8 no | REMOVAL (Specify) ; ‘ é 0) ni 
ee {MORAL SOLOS, BLoeming OSE abstiet€ GARETT. JID 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


3 
4 
> 
& 

eS 


S [24 pQNERAL ‘R's SIGNATURE ADDRESS 
15M 7-62 |X AH Aa fe Ee ble, Wg 


Jed) 3.11963 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


; The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n ya 
Es 99092 CERTIFICATE OF DEATH é OG087. 
5 i PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceated lived, If institution: Residence before admission) 
§ = E b. COUNTY 
ie GARRETT mam | MARYLAND GARRETT 
=o b. CITY OR TOWN (if outtide corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
3s ‘write RURAL and give nearest town) 
= t 12 DAYS xX MT. LAKE PARK, MARYLAND > ee 
7) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Sus Labs 
wa GARRETT COUNTY MEMORIAL HOSPITAL _ IP. 0. BOX 8 vs] NOE 
DeeEnen First Middl =a ~ Last ] a ‘Month Day Year 
” 
{ivpe or prin) EVA MARIE WILT | Stare JULY 6 i903. 
. SEX ~ |6. COLOR OR RACE/7. MaRRiED |] NEVER MARRIED B, DATE OF BIRTH "9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
mM oO Oo fo! birthday) |“Months) Days | Hours | Min, 
FEMALE WHITE wioowr[] _pivorciog}| 10/20/18 yrs. 
10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even ill retired) 
HOUSEWIFE _ PRESTON COUNTY, W.VA. U.S.A. 


13. FATHER’S NAME 


LUTHER PAGE SELL 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown! | (Ifyes givewaror delasofservice) 


NO 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) 


RT |. DEATH WAS CAUSED BY; 
i Naess IMMEDIATE CAUSE fo) Uremia, terminal __ = O days 


14. MOTHER'S MAIDEN NAME 


ANNA LORENE SLAUBAUGH 


17, INFORMANT Address 


FROM HOSPITAL RECORDS - EVA MARIE WILT 
INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


gned by the attending physician and completely, 


-transit permit, Then please remove carbon papers. 
|, cremation, or removal, and in any sven), within 72 hours after death, 


DUE TO 


< 
AS 
3 
rd 
ES 
4 
fc Conditions, il eny, which w___Advanced arterioszlerotic cardio-~ renal disease Years 
3s gava rise to immedieta cause ae — SF = 
£ ares (a), steting the underlying DUE TO | 
a tee) last, PF ae. 
s=2s ees (c) ae See ae | ati: 
22 4 =5 \ 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Z§xo ean 
£882 
aS 2 f =f yes (] No Fi] 
2 8 ae E [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part | or Pert Il of item 18.) 

a 

oud & | on CONTRIBUTING [] CAUSE OF DEATH 
Sirs U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a o —— _ — 
3 pis 3 [20<. TIME OF INJURY Month, Day, Yeer | 20d. INIURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
yEs5 ra Hour a.m, While Not While: factory, street, office bldg., etc.) | 
Eats 2 pin, 19 et work [_} at work [] i 
= a 
sO (I) (this “ee pit the deceased from Ase i 5 ee , that (I) (9) last 
© 2 alive on... tee : d that death Pech at as ‘nate the causes ay on “ date stated above, 

é-T7) 22a. SIGNATUREY i 226. DATE 
eA’ ¢ ATTENDING, AFF SIGNED, 
+ acre Ss 5 mo, | PHYS. JC] DIRECTOR [ PAYS. Oo 7-643 4 

os 3 = 22d. ADDRESS 
cy > } ” 
apes | faufoe Janes H, Feester, Jrey MaDe |" 20h"S, ond, Ste, Oakland, Md, 

“2S a eS a hee ee ied 7 =: 2 = 
= 5 ge Be. BURIAL, CEEMATION 23, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
Soe REMOY ci 
Sous uria, 7/9/1963 | Texas Horse Shoe Run, W.Va. 


25a. REC’D BY REGISTRAR 


ofUL 9 1963 


"Yo oe DIRECTOR’S SIGNATURE ADDRESS 


Mega. (ae pogfe Davis, W.Va. 


VR AIS (4) 
15M 7/61 


* Blond SIG} ATURE 
— = 4 = G S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09092 CERTIFICATE OF DEATH Kami ONE? 


2, USUAL RESIDENCE (Where deceased lived. If Sunt before odmission) 


1 DUA ee eS = = a. STATE b. COUNTY 
a 2ETI MARYLAND LAND ARRET J— 


a ei (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if/outside corporote limits, write RURAL and give nearest tawn) 


ARLANS Np 24 Vas \ Beantsviir.e, Np 


funeral directar, 
uld be filed with 


E- OF KLE A not in héspital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
Ae INSTITUTION ON A FARM? 


URS INS ce yes [] NO 
3. NAME OF N { Hs m me 


jiddle 
DECEASED 


Lost 
(Type or print) NRA Liss EMAW 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (in yeors 
bjrshday) 
LY) WIDOWED Me pivorced [] = GL8CF “oe 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. gon E (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during magt af working x even if retired) 


ST RE FARM. Ace ipent o YS P.. 
13. FATHER'S NAME 14. Baar NAME 
ON RAD “0 Wysse mass 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. mE ABBR Address 
(Yas, n0, oF unkown) | UF yes, give war or dates of service) - / Ht (; res 


18. CAUSE OF DEATH [Enter anly ane co: ine for (a}, (b), ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
_ marion weer Conese Heany }P)du RG 
AS 0 DUE TO 
Conditions, if-ony, which «WD VANCED palatal ss CLECetys 


gove rise to immediate 

cavse (o}, stating the under. ( PUE te 

lying cause lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 


yes(] no] 


b 


Pages 1 and 


in 


in 72 haurs after death, 


Then please remave carbon papers. 


* 
Pi 
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ne] 
s 
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2 
= 
& 
J 
¥ 
3 
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5 
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20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, form, as {City or town) (County) (Stote} 
Hour 9. m. ql Nat while factary, street, affice bldg., etc.} 
p.m. at wark 


21. | certify thot | attended the deceased from.s20 NO. mt Bihar | last saw the deceased 
alive an meer \ lo eee 194" er: af and that death aes: es fe fram the gps and an the date stated abave. 


ATE. re 
ACTUAL 
SIGNATUR .D. 


PHYSICIAN'S ) 
NAME (Type) 4 


MEDICAL CERTIFICATION 


spital or attending physician. 
Ter this certificote has been signed by the attending physician and completely filled 


ING PHYSICIAN 
poge 3 shauld be detached for use as the burial-transit permit. 


® 


the registror priar to burial, cremation, ar remaval, ond in any event wil 


may be retained by ( 
TO FUNERAL DIRECTO 


TO HOSPITAL OR ATTE! 


ADDRESS 


VA 
LL 
AIS (4) 
SM 9/58 


< 
a 


